
(d) The forbidding of natives in the employ
of Europeans to lodge outside of the locations,
compounds, etc.

(e) The proper hygienic location and con-
struction of compounds, etc., and efficient sani-
tary supervision to prevent overcrowding of
huts, dwellings, etc.

(/) The erection of hospitals and sanatoria
for advanced cases and for all other tubercu-
losis patients.

(g) The establishment of dispensaries and
visiting nurses for the collecting of early cases
and the following home supervision and care.

(h) The examination of all school children
and the removal of all infected children from
school.

(i) The supervision of all working classes
and their homes.

(j) Financial or other assistance for fami-
lies where the main bread winner has been re-
moved ; and other aid to individuals with ar-
rested or ' ' cured ' ' cases, such as employment on

farms, etc.
(k) The proper supervision and handling of

milk and the inspection of all milch cattle, etc.
(I) The energetic enforcement of all laws

and regulations made regarding public health
and tuberculosis.

(m) The creation of a health educational
system to give proper instruction to officials,
schools, institutions and the public, through lec-
ture bureaus, pamphlets, newspapers, etc.

With Europe and America to learn from and
with the proper spirit, there is no reason why
South Africa should not go ahead, provided the
government takes up its own responsibility and
 enforces the mine magnates to take up theirs.
But she should also,

First, Keep polities out of all health matters.
Second, Undertake the proper modern sanita-

tion of its towns and districts.
Third, Totally prohibit all Asiatics, etc., from

a health point of view and handle the native
question firmly.

Fourth, Secure earnest and good workers, sci-
entifically trained for their campaign against
tuberculosis.

South Africa has much to contend with, but
she has nature in her favor and that is half the
battle won. It is a large country but with a

comparatively small population, a large agricul-
tural area and sufficient financial means. The
«un, the wonderful climate, the large expanse of
country and a hardy people,—all should encour-

age the South Africans that their problem can
be solved if they desire it so. She should rather
give an ear to the callings of nature, than to
the solutions advertised in the newspapers or
given by the selfish mining organizations. We
shall watch with a good deal of interest what the
South African Government intends to do and
how she does it.

ON THE NATURE OF THE FEELING OF
UNREALITY

BY J. W. COURTNEY, M.D., BOSTON.

Medical admirers of Dante and Poe are
wont to extol the wonderful imaginative powers
of these writers and to marvel at their subtle
portrayal of the tortures of the human soul, en-

tirely unmindful of the fact that the actualities
of every-day morbid psychology—even in an
humble country practice—are as striking and
impressive as anything within the pages of the
"Inferno" or the "Tales of the Grotesque and
the Arabesque."

A working knowledge of these actualities is,
however, but slowly diffused through the rank
and file of the profession, owing to the further
fact that so many writers who treat of morbid
psychology are led away from the practical into
the realm of philosophic abstraction. In the
present paper the endeavor will be made not to
forget that the pathology of any disorder is al-
ways a matter of physiology gone wrong.The existence of the unfortunate victim of the
feeling of unreality is—as the case about to be
cited will show—an inferno, to which even the
most heartless would shudder to see their worst
enemies condemned :—

A. G., a Russian Jewess, aged 25, married, con-
sulted me in June, 1912. There has never been any
actual insanity in the family. The father of the
patient is well; the mother was under my care some
years ago for a very severe trigeminal neuralgia;
and an only brother, an adolescent, is the victim
of the most extraordinary combination of phobias,
obsessions, folies du doute and manias of various
kinds.

The patient herself has always been more or less
nosophobic, but had no special illness since child-
hood up to April 25, 1912, when she underwent a
cu rettage after a miscarriage. Prior to this opera-
tion there had been severe uterine hemorrhage, and
there has been very marked menorrhagia on several
occasions since.

The loss of so much blood naturally produced a
severe grade of anemia which was accompanied by
cardiac palpitations, neuritic pains, twitching in
various parts of the body and other physical symp-
toms. But what drove the patient to seek relief was
the absolute torment of mind in which she passed
her days. Her delay in coming was due to her
suspicion that she was hopelessly unbalanced men-

tally and her dread of having suspicion turned into
certainty by medical investigation.

¡since the operation the whole world has seemed
to her unreal and she feels as if her own body had
been entirely transformed. She marvels at the fact
that she has intelligence and memory and can carry
on a conversation. From morning till night and
form one month's end to the other she has to keep
up an argument with herself to prove, even tempo-
rarily, to her satisfaction that it is her voice with
which she talks, her hands with which she grasps
things, her legs which carry her about. She com-

pares herself in her lifeless state to a flower that has
withered or, less poetically, to a tooth whose nerve
is "dead." In her darkest moments she declares
that she hasn't got a bit of feeling, that she is not
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a part of this world, that she can't feel food and
can't tell when she has had enough.

The complete list of her complaints is a long one :

Nothing means anything to her. When she bows
to people on the cars or the street, it's as if they
were miles off. She is completely numb; nothing
stirs her. It doesn't seem real to go home or to be
here (in my office). She can't realize that there
are dates, hours or weather. It bothers her that
this is a "truly" world, that we have to sit around
in it and that things came into it—whence we do
not know. She is also troubled by the fact that
there are other great parts to the world we don't
know about and so many car lines we never take.
She keeps reiterating that there is something radi-
cally dead all through her. Finally, to quote her
own words : "It seems to me as if all were darkness
and the end of the world near. It seems queer to
have to put on clothes. I don't bother to put on
good clothes. If I had my own way I would go
around naked because nothing in me stirs me to
the feeling that it is wrong. I have no feeling of
shame, anger or joy. I never feel cross, tired or
hungry. My heart doesn't beat. I used to feel it
at night, but I don't now. I could keep my hand
outstretched for hours and it would not feel tired.
I never feel sleepy. If a motor-car goes by when
I cross a street, nothing stirs me to get out of its
way—there is a numbness. It's just as if there
were a big black curtain . . ."

There is an obvious disjointedness in this rela-
tion of symptoms, and the patient's language is
tinged with the hyperbole of despair; but with due
allowance made for the latter fact, it is still per-
fectly obvious that the hell of her mental torture
is complete.

She is tall, extremely well developed and nour-
ished. Intellectually she is above the average young
woman of her station in life. She walks and stands
normally. The pupils are equal, regular in outline
and prompt in their reaction to light and distance.
The field of vision, both for form and color, is nor-
mal. The other cranial nerve functions are normal.
The heart area is normal and, in spite of the mani-
fest anemia, there are no hemic murmurs. Sensi-
bility in all forms is well preserved. There is no
disturbance either of the deep or the superficial re-
flexes. Joint and posture sense are normal. In a
word, the examination, from every standpoint, is
practically negative.

Particular attention is here called to the fact
that sensibility in all forms is well preserved.
This finding is not peculiar to the case in hand.
The situation is the same in all cases of the sort,
and this fact has been seized upon and used as
the foundation upon which theories upholding
the purely ideational nature of the feeling of
unreality are built.

Of these theories, with one exception, nothing
will be said. That of Janet1 is, however, so cu-
rious that it merits special attention. According
to this observer, the uncanny feeling in question
results from the loss of a special intellectual
operation of the highest order; and in a pre-
amble to the exploitation of this theory he says :

"Anyone might suppose, at first sight, that syl-
logistic reasoning is a higher type of intellectual
achievement than the recognition of the actual
existence of a person or a flower, and yet I

believe I can show that on this point common

sense is in the wrong.
' '

By the terms of his theory, the special intel-
lectual operation of the highest order which
conditions the feeling of reality of self and of
the outside world is the "function of the real."
He says :

' ' The first form of this function of the
real is the action which allows us to cope with
external objects and to metamorphose reality.
This voluntary action itself presents different
degrees of difficulty. From the point of view of
its object, it seems that it becomes more difficult
when it is social, when it has to be brought into
play, not only in the physical, but also in the
social milieu in which we are thrown.

"It is also difficult when it is professional,
that is to say, when it comes to the performance
of the duties of a practical occupation which
ought to achieve definite results, satisfy a criti-
cal clientèle and earn for us our daily bread. . .

"The last term of this function of the real,
the one which probably resumes all that have
preceded, is a mental operation unfortunately
little known : the constitution of time, the for-
mation in the mind of the present moment.
Time is not given to the mind as a finished prod-
uct; to demonstrate this fact one has only to
study the illusions of children and of the sick
on this point. . . The real present for us is an

act or state of a certain complexity which we
embrace in a single state of consciousness in
spite of this complexity and in spite of its real
duration, which may be more or less long. For
people who are distrait, indifferent to reality,
this present is prolonged and remains vague;
for active minds which are always on the minute
this present narrows down and becomes precise.
There is a mental faculty for which one might
coin the term presentification, which consists in
rendering present a state of mind and a group
of phenomena. . .

"

A dispassionate analysis of the above psycho-
logic abstraction brings one at once to the realiza-
tion of the hazard one incurs in departing from
the dictates of common sense when exploiting a

theory. Denuded of its psychologic phraseology,
the theory, as the present writer understands it,
is very briefly this : That it requires the highest
grade of intellectual activity to be able to realize
that one is wide awake and thoroughly prepared
at all times to cope successfully with the ever-

changing vocational and social complexities of
every-day life.

By the terms of such a theory one is war-

ranted in assuming that when a child first refers
to itself as "I" and expresses a recognition of
some external object—a flower, for example—it
has attained to a height of intellectual achieve-
ment impossible to surpass in after life. By
these same terms the "man on the street" may
be a greater intellectual giant than a paleon-
tologist, and in like fashion, the society leader
may outstrip the psychologist.

To even the least captious critic strong objec-
tions to such a theory at once present them-
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selves. In the first place, the clinical psycholo-
gist is fully aware that to the victim of the
feeling of unreality the present is by no means

vague. The latter's trouble with regard to
time, just as with regard to everything else, lies
in the realm of feeling. As one of my patients
very aptly put it : "I know perfectly well when
it is twelve o 'clock ; but don't you know what it
is to feel that it is noon? That's what I can't
do."

There is an equally serious objection to the
conception of the "function of the real" as a

high intellectual attainment which conditions
the response to social demands. By no argu-
mentative subtlety can it be shown that the
victim of the feeling of unreality, who is in-
capable of coping with life's social complexities
in the broadest sense, is, in the slightest degree,
intellectually defective. His failure to respond
to the call to action results from the unequal
struggle which is constantly going on between
his intellect and his emotions, and in which, it
is needless to say, the latter are always victo-
rious. Hence, to state the obvious, the defect
considered by Janet as a loss of the "function
of the real" may also be traced to the realm of
feeling, since emotion is but a higher form of
feeling.* Similar objections to the Janet theory
will be offered as this theme develops. At this
juncture an inquiry into the feeling of reality
seems pertinent.

The every-day expressions, "I feel like my-
self " or " I don't feel like myself ' ' at once sug-
gest a contrast between the totality of bodily
sensations which constitute the ego of the mo-
ment and a standard norm of self-reality feel-
ing. If this is granted, we must reasonably
assume that this standard norm is probably
formed in vigorous early life, when all forms of
activity-consciousness are most vivid and also
most coherent in their relations, and that it
stands as an ever-constant complex against all
the other contents of consciousness. This
assumption is strongly substantiated by the fact
that even early in adult life there still remains
in consciousness, after the amputation of a limb,
so complete and vivid a recollection of the
sensori-motor possibilities with which it was en-

dowed that, for a very long time, the lost mem-
ber seems to continue to be a living and tangible
part of the body.

With the above physiologic probabilities be-
fore us, we are in a position to undertake a

practical consideration of the pathology of the
phenomenon under consideration. Naturally,
we may not speak of the feeling of unreality in
terms of cellular or neuronic degeneration, but
may consider it the result of a lack of vividness
and coherency of relation in the primary sen-
sory and sensorial elements which, in their
totality, constitute the ego—the personality—of
the individual.

* It is interesting to note in this connection that the so-called
function of the real is often restored, for a time at least, by the
ingestion of a certain amount of alcoholic stimulant—a rather
curious peculiarity on the part of a h,igh intellectual operation.

What proof have we in support of such a

pathology? Janet and certain others would re-

ject it on the ground that in their examinations
of the victims of the feeling of unreality they
fail, by tests of a sensory, sensorial and kines-
thetic order, to find anything abnormal.

This objection seems to the writer altogether
unwarranted, since it is absolutely impossible to
judge of any complex associative affect by the
primary sensational elements composing it. As
a practical illustration of this impossibility one
has only to attempt, by sensory, sensorial and
kinesthetic tests, to get an idea of the feeling
flavor which conditions a stroke in billiards, in
which success—as Spencer2 has pointed out—
presupposes great exactness in the ratios among
the combined muscular contractions, and in the
adaptation of them all to the many combined
impressions, the ratios among which have also
exactly to be appreciated. In such an attempt
the camel's hair brush, the esthesiometer and
other similar implements would figure only as
useless crudities.

In one of Janet's own observations the writer
finds strong confirmation of the correctness of
the views on pathology set forth above. Janet
notes that subjects in whom the self-reality feel-
ing is lost betray a certain disposition to "neg-
lect agreeable or painful impressions." Now,
if we examine into the nature of pleasures and
pains, we find—as Spencer3 has also pointed out
—that while pleasures and pains are partly con-
stituted of those local and conspicuous elements
of feeling directly aroused by special stimuli,
they are largely, if not mainly, composed of
secondary elements of feeling aroused indirectly
by diffused stimulation of the nervous system.

With this view of the nature of pleasures and
pains before us, the so-called neglect of agree-
able or painful impressions by the victim of the
feeling of unreality becomes at once intelligible.
Obviously, in his case there is lacking in the pri-
mary sensational elements the vividness and co-
herency of relation necessary for a diffused
stimulation of the nervous system.

On precisely similar grounds we may explain
the same individual's not uncommon complaint
that solid objects look flat to him. We have
only to consider by what a complex process of
association a visual impression is transformed
into a perception. The various distances, solidi-
ties, structures and so forth appear to be imme-
diately given in the impression, but are really
known by inference and severally imply many
changes. These changes are practically syn-
chronous with those constituting the impression
itself, since the positions and natures of the ob-
jects are recognized in the instant of perception.
So that beyond that complexity of a visual con-
sciousness due to the many feelings and rela-
tions it concludes, there is a further complexity
caused by the many represented feelings and re-
lations, which are so closely united with the pres-
sented ones as seemingly to form with them one
consciousness.
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In the case of the victim of unreality we must
infer, then, that the visual impressions are so

lacking in vividness that they do not carry into
consciousness anything beyond the presenting
flat surface of the solid object seen. In other
words, a diffusion of the visual stimuli does not
take place ; presentation and representation in
consciousness of these stimuli are lacking. And
without this diffusion complete normal percep-
tion is impossible.

To what, finally, may we attribute this lack of
vividness and coherency of relation in the pri-
mary sensational elements, which leads to the
feeling of unreality? Its explanation is simple,
if we bear in mind that the feeling in question
is never a clinical entity, but for the most part
constitutes merely a single symptom of that
very complex adynamic state of the entire ner-
vous system, which we term psychasthenia.

In this last named disorder there is, as every
clinician knows, a marked lack of tone in all the
bodily .functions. Physical exertion produces
prompt over-fatigue ; the blood-pressure is below
normal; the secretions of the digestive glands
are inadequate. . . in a word, the whole picture
is, as already stated, one of adynamia. And into
it, on this basis, the feeling of unreality best fits.
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Clinical Department

A REPORT OF TWO CASES OF TUBERCU-
LOUS MESENTERIC GLANDS OF THE
CECAL REGION.

BY CHARLES GREENE CUMSTON, M.D., BOSTON.

The very interesting paper by Dr. David ¥,
Parker on "Tuberculous Mesenteric Glands
Simulating Appendicitis," which appeared in
the Journal December 26, 1912, recalls two
cases in children which were under the writer's
observation and present some points of interest :

The first case was that of a boy four years of agewho was referred to the writer for an operation for
a right congenital inguinal hernia by Dr. W. J.
Johnstone of Boston. The patient's history was de-
void of any pathological data, other than the hernia
which had been present since birth. He was a well
developed child, rather tall for his years, strong
and well built. Lungs and heart normal; no pal-
pable enlargement of the superficial lymphnodes.
The hernia descended into the scrotum and could
be easily reduced, the contents appeared to be in-
testine only. Bowels regular.

Operation, July 7, 1907. Bassini operation. Af-
ter isolation of the sac, which was easily freed and
not thickened, it was opened with scissors near its
neck when a light straw-colored fluid made its es-
cape. It was so like urine that it was feared that a
bladder diverticulum had been opened, but after en-

larging the nick made in the sac, about two ounces
escaped. The finger was then pushed into the ab-
dominal cavity ând a cluster of several lymphnodes,
each about the size of a walnut, was detected in the
region of the cecum. No tubercles could be felt over
the peritoneal surface that could be explored by the
finger and the internal surface of the sac presented
nothing abnormal. The Bassini operation was then
carried out and the wound closed.

The operative results were perfect and at no time
did the temperature rise and the boy left the hos-
pital in two weeks. At the present writing the child
is in excellent health and the radical cure of the
hernia perfect. The case is interesting from the
fact that the tuberculous intraperitoneal process was
cured by the exposure offered by the radical cure of
the hernia and that it had no deleterious effect upon
union by first intention. As it is now over five
years since the operation was done it may be as-
sumed that the tuberculous process is perfectly
cured.

The second case was a little girl five years of age,
seen with Dr. Wesley T. Lee of Winter Hill, Mass.
She was not a strong-looking child, although it could
not be said that she was delicate. Constipation had
been troublesome for some months past. No tho-
racic symptoms. Appetite capricious. A day or
two before seeing the patient she developed severe
pain in the right iliac fossa, vomiting and elevation
of temperature and pulse.

When seen, there was marked rigidity of the right
rectus, the right leg was drawn up and the general
condition was that of a patient suffering from an
acute appendicitis. The writer saw her late in the
evening and operation was done at six o'clock the
following morning after the patient had passed a
very bad night.

Operation, June 23, 1910. Incision in right semi-
lunar line. On opening the peritoneum a little
straw-colored fluid containing flakes of lymph es-

caped. The parietal peritoneum was highly con-

gested but no tubercles were seen. The cecum and
coils of small intestine, which were intensely hyper-
emic, were bound together by recent lymph exúdate.
After carefully separating them a large mass was

brought to light in the shape of a large mesenteric
lymphnode about the size of a walnut, surrounded
by several other smaller ones varying in size from
a cherry to an olive. The central and largest node
was soft and almost fluctuating. The appendix was
normal, but was not removed as it was deemed that
time was of great importance owing to the poor con-
dition of the patient. The lymphnode was not re-
moved as we trusted to the curative effect of the
exploratory incision and this was a wise decision
as Dr. Lee informs me (Jan. 2, 1913) that the pa-
tient is now in perfect health. The abdomen was
closed without drainage and the patient recovered
uneventfully.

The after-treatment of these and similar
pathologic processes should be followed up with
a prolonged course of cod-liver oil, and I am old-
fashioned enough to believe in the beneficial ef-
fects of iodine internally. I prescribe it, com-
bined with tannin, as follows :

Iodine 1 gram.
Tannin 4 gram.
Syr. ratanhiae 50 gram.
Syr. sacchar 440 gram.

M.D.S. 1 to 2 teaspoonsful in water after meals.
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